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individual has attested to being, or an-
other person who attests to having rea-
sonable knowledge of the individual’s 
status has attested to the individual 
being, a— 

(i) Citizen or national of the United 
States or in satisfactory immigration 
status; or 

(ii) Resident of the State; and 
(2) May not— 
(i) Impose other conditions for pre-

sumptive eligibility not specified in 
this section; or 

(ii) Require verification of the condi-
tions for presumptive eligibility. 

(e) Notice and fair hearing regula-
tions in subpart E of part 431 of this 
chapter do not apply to determinations 
of presumptive eligibility under this 
section. 

[43 FR 45204, Sept. 29, 1978, as amended at 77 
FR 17212, Mar. 23, 2012; 78 FR 42304, July 15, 
2013] 

§ 435.1103 Presumptive eligibility for 
other individuals. 

(a) The terms of §§ 435.1101 and 
435.1102 apply to pregnant women such 
that the agency may provide Medicaid 
to pregnant women during a presump-
tive eligibility period following a de-
termination by a qualified entity that 
the pregnant woman has income at or 
below the income standard established 
by the State under § 435.116(c), except 
that coverage of services provided to 
such women is limited to ambulatory 
prenatal care and the number of pre-
sumptive eligibility periods that may 
be authorized for pregnant women is 
one per pregnancy. 

(b) If the agency provides Medicaid 
during a presumptive eligibility period 
to children under § 435.1102 or to preg-
nant women under paragraph (a) of this 
section, the agency may also apply the 
terms of §§ 435.1101 and 435.1102 to the 
individuals described in one or more of 
the following sections of this part, 
based on the income standard estab-
lished by the state for such individuals 
and providing the benefits covered 
under that section: §§ 435.110 (parents 
and caretaker relatives), 435.119 (indi-
viduals aged 19 or older and under age 
65), 435.150 (former foster care chil-
dren), and 435.218 (individuals under 
age 65 with income above 133 percent 
FPL). 

(c)(1) The terms of §§ 435.1101 and 
435.1102 apply to individuals who may 
be eligible under § 435.213 of this part 
(relating to individuals with breast or 
cervical cancer) or § 435.214 of this part 
(relating to eligibility for limited fam-
ily planning benefits) such that the 
agency may provide Medicaid during a 
presumptive eligibility period fol-
lowing a determination by a qualified 
entity described in paragraph (c)(2) of 
this section that— 

(i) The individual meets the eligi-
bility requirements of § 435.213; or 

(ii) The individual meets the eligi-
bility requirements of § 435.214, except 
that coverage provided during a pre-
sumptive eligibility period to such in-
dividuals is limited to the services de-
scribed in § 435.214(d). 

(2) Qualified entities described in this 
paragraph include qualified entities 
which participate as providers under 
the State plan and which the agency 
determines are capable of making pre-
sumptive eligibility determinations. 

[78 FR 42304, July 15, 2013] 

§ 435.1110 Presumptive eligibility de-
termined by hospitals. 

(a) Basic rule. The agency must pro-
vide Medicaid during a presumptive eli-
gibility period to individuals who are 
determined by a qualified hospital, on 
the basis of preliminary information, 
to be presumptively eligible subject to 
the same requirements as apply to the 
State options under §§ 435.1102 and 
435.1103, but regardless of whether the 
agency provides Medicaid during a pre-
sumptive eligibility period under such 
sections. 

(b) Qualified hospitals. A qualified 
hospital is a hospital that— 

(1) Participates as a provider under 
the State plan or a demonstration 
under section 1115 of the Act, notifies 
the agency of its election to make pre-
sumptive eligibility determinations 
under this section, and agrees to make 
presumptive eligibility determinations 
consistent with State policies and pro-
cedures; 

(2) At State option, assists individ-
uals in completing and submitting the 
full application and understanding any 
documentation requirements; and 
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(3) Has not been disqualified by the 
agency in accordance with paragraph 
(d) of this section. 

(c) State options for bases of presump-
tive eligibility. The agency may— 

(1) Limit the determinations of pre-
sumptive eligibility which hospitals 
may elect to make under this section 
to determinations based on income for 
all of the populations described in 
§§ 435.1102 and 435.1103; or 

(2) Permit hospitals to elect to make 
presumptive eligibility determinations 
on additional bases approved under the 
State plan or an 1115 demonstration. 

(d) Disqualification of hospitals. (1) The 
agency may establish standards for 
qualified hospitals related to the pro-
portion of individuals determined pre-
sumptively eligible for Medicaid by the 
hospital who: 

(i) Submit a regular application, as 
described in § 435.907, before the end of 
the presumptive eligibility period; or 

(ii) Are determined eligible for Med-
icaid by the agency based on such ap-
plication. 

(2) The agency must take action, in-
cluding, but not limited to, disquali-
fication of a hospital as a qualified hos-
pital under this section, if the agency 
determines that the hospital is not— 

(i) Making, or is not capable of mak-
ing, presumptive eligibility determina-
tions in accordance with applicable 
state policies and procedures; or 

(ii) Meeting the standard or stand-
ards established by the agency under 
paragraph (d)(1) of this section. 

(3) The agency may disqualify a hos-
pital as a qualified hospital under this 
paragraph only after it has provided 
the hospital with additional training or 
taken other reasonable corrective ac-
tion measures to address the issue. 

[78 FR 42304, July 15, 2013] 

Subpart M—Coordination of Eligi-
bility and Enrollment Between 
Medicaid, CHIP, Exchanges 
and Other Insurance Afford-
ability Programs 

SOURCE: 77 FR 17212, Mar. 23, 2012, unless 
otherwise noted. 

§ 435.1200 Medicaid agency respon-
sibilities for a coordinated eligi-
bility and enrollment process with 
other insurance affordability pro-
grams. 

(a) Statutory basis, purpose, and defini-
tions. 

(1) Statutory basis and purpose. This 
section implements section 1943(b)(3) of 
the Act as added by section 2201 of the 
Affordable Care Act to ensure coordi-
nated eligibility and enrollment among 
insurance affordability programs. 

(2) Definitions. (i) Combined eligibility 
notice has the meaning as provided in 
§ 435.4. 

(ii) Coordinated content has the mean-
ing as provided in § 435.4. 

(iii) Joint fair hearing request has the 
meaning provided in § 431.201 of this 
chapter. 

(b) General requirements and defini-
tions. The State Medicaid agency 
must— 

(1) Fulfill the responsibilities set 
forth in paragraphs (d) through (h) of 
this section and, if applicable, para-
graph (c) of this section. 

(2) Certify for the Exchange and 
other insurance affordability programs 
the criteria applied in determining 
Medicaid eligibility. 

(3) Enter into and, upon request, pro-
vide to the Secretary one or more 
agreements with the Exchange, Ex-
change appeals entity and the agencies 
administering other insurance afford-
ability programs as are necessary to 
fulfill the requirements of this section, 
including a clear delineation of the re-
sponsibilities of each program to— 

(i) Minimize burden on individuals 
seeking to obtain or renew eligibility 
or to appeal a determination of eligi-
bility for enrollment in a QHP or for 
one or more insurance affordability 
program; 

(ii) Ensure compliance with para-
graphs (d) through (h) of this section 
and, if applicable, paragraph (c) of this 
section; 

(iii) Ensure prompt determinations of 
eligibility and enrollment in the appro-
priate program without undue delay, 
consistent with timeliness standards 
established under § 435.912, based on the 
date the application is submitted to 
any insurance affordability program; 
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